O R ‘ G l N A L CERTIFICATE OF NEED PROGRAM

DEC 2 3 2003
RECEIVED

Country Meadow Retirement Home
#4457 RS
Add 10 RCF beds



The Missouri CON Rulebooik

A= VL{; Cerfificate of Need Program
==1= APPLICANT IDENTIFICATION AND CERTIFICATION

must match the Letter of Intent for this project. wi exception
£ s S proj Y‘Eﬂﬂﬁﬁ‘l‘r f F\Il'l'n)nr\nnnn
L L L~ i v v M Ilul‘mHM_

1.Pr Oj ect Location (atach adeitiona Ppages as necessary to identify multiple project sites.)

Title of Proposed Project

Chutt, handors fekvesnssrt trome 10 8ed addwweon  DEC 23 203 (725"

Project Address (Street/City/ State/ Zip Code) County

ol Shde Hoy mm REGEWED WelssTeC

M) oo oo PAD 713

2, Applicant Identification (tnformation must agree with previously submitted Letter of Intent)

List All Owner(s): (st corporase entityf Address (Street/City/State /Zip Code) Telephone Number

M;QC,_L{JMWAAA 24 Shale thay M A tomuaas MO &SI Yo H23-6492,

List All Operator(s): f:?;ni';zti:‘;:;m ect) Address (Street/City/State/Zip Code} : Telephone Number
X . St Leén >
M,mm?a C U\]GOCLJO‘G/Z/‘ K4 Shate Husey, e Allewigue Wi 5273 ary- 3 6492

o ﬁ‘%“.s—a,-c%!vw',;_:b«” Sp N e L

3. Ownership (Checic applicable category}

D Nenprofit Corporation ﬁ Individual I:' City D District
D Partnership D Corporation L—_| County D Other:
4. Certification:

In submitting this project application, the applicant understands that:

(A) The review will be made as to the community need for the proposed beds or equipment in this
application;

(B) In determining community need, the Missouri Health Facilities Review Committee (Committee}
will consider all similar beds or equipment within the service area; |

{C} The issuance of a Certificate of Need (CON}) by the Committee depends on conformance with its

. Rules and CON statute;

(D} A CON shall be subject to forfeiture for faiture to incur an expenditure on any approved
project six (6) months after the date of issuance, unless obligated or extended by the Committee
for an additional six (6) months;

{(E) Notification will be provided to the CON Program staff if and when the project is abandoned; and

(F) A CON, if issued, may not be transferred, relocated, or modified except with the consent of the
Committee,

We certify the information and data in this application as accurate to the best of our knowledge
and belief by our representative’s signature below:

1
5, Authorized Contact Person {attach a Contact Person Carrection Form if different frem the Letter of intent)

yr Corntact Pe_rson Title .

IW‘D Y ‘g\ Ui)at}(lwaﬂuf\ agﬁ-\—‘ ﬂ/\aﬂcxjéf
Telephone Wimber ol ya Cef { Fax Number E-mail Address .
L7~ 423 671/0. Y-F0-4u6 | oy - 3 - 997 %\f o Ci%lm (o

Signamurgfof Chutaft Person Drate of Siguahure
£ f ulll - B /5\ 1/09
40 8801851 7/06” vy L

page 35




The Missouri CON Rulebaoic

wfggt Cerlificate of Need Program

=" REPRESENTATIVE REGISTRATION

(A registration form must be completed for each project represented)
Project Name ' Number
Coswrtery thasdons Belvemat [hone 1584 adlitios
(Please type or print legibly)
Name of Representative Title ]
st "ﬁ/\l«o&w ot ASSH Moo,
Fién/Comorqﬂoanssociation of Representative (may be different from below, ¢.g., law firm, consultant, other) Telephone Number

L1o-4>3-62 40

Address (Street /City/State Zip Code)
A ke Huy M
Niowsua Mo (5213

Who's interests are being represented?
{f more than one, submit @ separate Representative Registration Form Jor each.)

Name of Individual/ Agency/Corporation/ Organization being Represented Telephone Number
X o 34 .
Mowie O podworddn y - 473 40
Address (Street/City/State /Zip Code] yp-yr3 -~ bt G a

180 St oy e
Niwwshg MO LSV

Check one. Do you: Relationship to Project:
IX Support D None
D Employee
L] oppose Legal Counsel
D Neutral Consultant
Lobbyist
Other information: D Other (explain):

[ attest that to the best of my belief and knowledge the testimony and information presented by me
is truthful, represents factual information, and is in compliance with §197.326.1 RSMo which says:
Any person who is paid either as part of his normal employment or as q lobbyist to support or oppose

penalties specified in § } 05.478, RSMo.
A

A,

T &

Pl A
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The Missouri CON Rulebook

Certfificate of Need Program

PROPOSED PROJECT BUDGET

Dollars

Description
{fill in every line even if the amount is “0”)
OSTS:*
© - Z/¢ /%o
1. New Construction Costs *#* B A/ S
2. Renovation Costs *** -
3. Subtotal Construction Costs (#1 plus #2) WA AALS

. Architectural/Engineering Fees SMC}
Other Equipment (not in construction contract) _ wx ¢
oY

Land Acquisition Costs *** wifr o

Consultants’ Fees/Legal Fees *** __vik g

Interest During Construction {net of interest earned} *** vide &

10. Other Costs #** _"JM

11. Subtotal Non-Construction Costs (sum of #4 through #10) Swa

4

5

6. Major Medical Equipment
7

8

9

12. Total Project Development Costs (#3 plus #11) =4

FINANCING:

13. Unrestricted Funds 8 i)

14. Bonds __ ol @

15. Loans Z1lq 4o

16. Other Methods (specify} S

17. Total Project Financing (sum of #13 through #16) S-Mo_

18. New Construction Total Square Footage _iﬂ___

18. New Construction Costs Per Square Foof **»s* $M;_
0

20. Renovated Space Total Square Footage
21. Renovated Space Costs Per Square Foot *++++ s %

* Attach additional page(s) to provide details of how each line item was determined,
including all methods and assumptions used.

** These amounts should be the same.
*** Capitalizable items to be recognized as capital expenditures after project completion.

**+* Include as Other Costs the following: other costs of financing; the value of existing lands, buildings
anc_i equipment not previously used for health care services, such as a renovated house converted to
residential care, defermined by original cost, fair market value, or appraised value; or the fair
market value of any leased equipment or building, or the cost of beds to be purchased.

*+**¥ Divide new construction costs by total new construction square footage.

*revxx Divide renovation costs by total renavation square Jfootage.

MO 580-1863 (01-02)
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‘requesting permission to increase the size of the current building. Country Meadows is currently a

Country Meadows Retirernent Home

194 State Highway MM
Nianqua, Miissouri 65713 (417) 473 - 6740

December 21, 2009
RE: Addition (Divider 2 section 1)

To Whom It May Concern:

Country Meadows Retirement Home located at 194 State Hwy MM in Niangua, Missouri is

10 bed RCF and would like to increase the home to a 20 bed facility becorning a Mental Healith
Assisted Living facility.

Sincerely,

Tim Woodworth

Project Manager

Country Meadows Retirement Home
194 State HWY MM

Niangua, Mo. 65713

(417) 473-6740

™
§

J




Country Meadow Retirement Home
Dider T Sec 2

Go sgle maps

Edit this place - Business owner?

Get Directions My Maps

Country Meadow Retirement Home
194 State Highway Mm, Niangua, MO

{417) 473-6740

Rirections Search nearby morev

Category: Retirement Gommunity

Details

Latitude: 37.4177
Additional Information: Care Given On
A Personat Level, Peacefif Country
Setting, 24-Hour Care, Church...
Longitude: -92.7247

Products And Services: Meals, Real
Estate

SuperPages._com, otrparenis.com

More details »

Reviews

More about this place

Additional Information: Care Given On A Personal Level, Peaceful Country

Seiting, 24-Hour Care ...
Additional Information: Care Given On A Personal Level, Peaceful Counfry Seiting, 24-

Hour Care, Church Services Offered Customers Served: Residential Products And
Services: Meals, Real Estate
mw.superpages.comf.._!Niangua...!Countw-Meadow—Retirem...

Springfield Life Care Communities | Refirement Homes in Springfieid, MO
- COUNTRY MEADOW RETIREMENT HOME, 417-473-6740. 194 Stats Highway

Mm, Niangua, MO 33.2M from Springfield 65713 ...
wvwv.magicyeHow.ccm/category{.,.lSpringﬁeld_MO. htmd

senioregidences.com: retirement communities. senior housing, assisted
Hiving, senior recidances o

~ Select a pravince to view listings choose from. Senior Residences in Missouri,
COUNTRY MEADOW RETIREMENT HOME NIANGUA, MO 65713, Phone: (4170473~

8740.
WA, senioresidennes.comfmissnuri.htmr

184 state hwy mm niangua missouri 65713

Page 1 of 1

To see all the detafls that are visible on the
screen,use the "Print” link next to the map.

ey P

— T

Sponsared Links

Alzheimer Care Facilitios
Find Alzheimer's Care in Your Area.

Qur Expert Advisors Will Help You.
WWWNLTSInghomes. com

Independent Senior Living

Find Independent Senior Living Near
You. Qur free Service Makes It Easy
www SeniorsFortiving.com

Find Agsisted Living
The Most Assisted Living Choiges.

Free Service with No Gbligation!
www.AssistedLiving.com

Find Alztieimer's Care

We can help you find good care.
Free caregiver referral servica,
www.ElderCareLink.com/Alzheimers

Search Maps

Report a problem - Edit this place - Terms of Use - Help

Google Home ~ Advertising Programs - Privacy - About Goagle

http://maps.google.com/

12/20/2009
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Woodworth floor plans - Inbox - 'AT&T Yahoo! Mail' Page 1 of 2

ﬂbe‘L\C\OJ_:EE‘ SQK'. 5

Hi, TIMOTHY  Sign Out © All-New Mail - Help

E Search E Web Search

IT'S LIKE THAT .
DENTIST-SMOOTH CLEAM FEELENG

AT HOME

! Mail i Contacts = Calendar ' Notepad | What's New? Mobile Mail Options
' Check Mail | | New | - Mail Search . Try the new AT&T"
CHECK YQUR Previous | Next | Back to Messages Mark as Unt
895 3 Credit Scores B . - - :
. Delete : Reply Forward | | Spam | ' Move...
Folders ~ [Agd Woodworth floor plans Friday, December 18, :
' Inbox (3} From: "Jennifer Douglas® <jennifer.douglas@ubh.com>
-..“‘.:Drafts To: “david.east@dhss.mo.gov" <david.east@dhss.mo.gov>
S Cc: "tlwoodworth@yahoo.com” <tlwoodworth@yahoo.com>
ent 3 Files (412KB) | Download All
Spam (12) [Empty]
Trash [Empty] |

My Photos
My Attachments

floor plan.. elevation..  side eleva...

Chat & Mobile Text  [Show] Hello Mr. East,

Iam Available
Tim Woodworth asked that | send you the draft of our proposal to build floor pl.

review. Please call me if you have any questions. As we proceed with this ver
have the final CAD drafted plans for construction.

Settings

Amber is Thank you,
battiling
cancer.

Jennifer Douglas

Sales Manager
United-Bilt Homes LLC.

phone:417-831-3125

cell: 417-597-2594
fax:417-831-0887

Deletej Reply Forward Spam Move...

Praviicnis 1 Mavk | Basle fa MAcscaman

http://us.mc823.mail.yahoo.com/mc/welcome‘?.partner=sbc&.gx=l&.tm=1261450853&.r... 12/21/2009
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Woodworth floor plans - Inbox - 'AT&T Yahoo! Mail' Page 2 of 2

Select Message Encoding '

 CheckMail | New | || Mail Search |

Copyright 2009 @ Yahoo! Inc. Privacy Policy | Terms of Service | Send Feedback { Help

http://us.m0823.mail.yahoo.com/mc/welcome?.partner=sbc&.gx=1&.tm=1261450853&.r... 12/21/2009




(ountry Meadows Retirernent Mome

194 State Highway MM
Nianqua, Miissouri 65713 (417) 473 - 6740

December 21, 2009
RE: Proposed Gross Square Footage (Divider 2 section 6)

To Whom It May Concern:
\‘ Country Meadows Retirement Home located at 194 State Hwy MM in Niangua, Missouri is
currently proposing an increase from a 10 bed RCF to a 20 bed Assisted Living facility. The
proposal would increase the current square foot to 1680.

Sincerely,

Tim Woodworth

Project Manager

Country Meadows Retirement Home
194 State HWY MM

Niangua, Mo. 65713

(417) 473-6740

)
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D » B72/712/72005
- Ti.e 04:204=32 PHM
Filed & Recorded in

" - Dfficial Records of
WEBSTER COUNTY

STRCY ATKISON
RECORDER OF DEEDS

N Wg

State of Missouri ————— Space Above This Line For Recording Data

MODIFICATION OF DEED OF TRUST

DATE AND PARTIES. The date of this Real Estate Modification (Modification) is
07-07-2005 . The parties and their addresses are:
GRANTOR: MNNIE WOODWORTH, TRUSTEE OF THE MINNIE WODDWORTH REVOCABLE LIVING TRUST, DATED QETOBER 31, 1996
194 STATE HWY MM
NIANGUA, MO 85713

1 If checked refer to the attached Addendum incorporated herein, for additional
Grantors, their signatures, addresses and acknowledgements. The Addendum is on
page(s)
TRUSTEE: LELAND L. GANNAWAY
3271 E BATTLEFIELD, STE 200
SPRINGFIELD, MQ 65804

LENDER/GRANTEE:
CITIZENS NATIONAL BANK OF SPRINGFIELD
ORGANIZED AND EXISTING UNDER THE LAWS OF THE UNITED STATES OF AMERICA
32128 GLENSTONE PDST OFFICE BOX 3717 SPRINGFIELD, MO 65808-3717

LEGAL DESCRIPTION OF PROPERTY. The legal description of the property is on

page(s) 1 : of this Medification.

BACKGROUND. Grantor and lLender/Grantee entered intc a Security Instrument dated
05-13-2004 and recorded on 08212004 . The Securiiy
instrument was recorded in the records of WEBSTER County, Missoun
and is indexed as {reference book and page{s} BOOK 2004, PAGE 3689 .
The property is located in WEBSTER County at 194 STATE HWY MM, NFANSUA, MO 65713

Described as:
THE SE 1/4 OF THE NE 1/4 OF SECTION 7, LESS AND EXCEPT THE WEST 15 FEET THEREOF AND FURTHER LESS AND EXCEPT THOSE PORTIONS
HERETOFORE, CONYEYED TO THE STATE OF MISSOURI FOR HIGHWAY PURPOSES THE NE 1/4 OF THE SE /4 OF SECTION 7, LESS AND EXCEPT
A STRIP OF LAND UNIFORM WIDTH OF 15 FEET OFF THE ENTIRE WEST SIDE THEREOF PREVIOUSLY DEEDED FOR RQAD PURPOSES, ALL IN
TOWNSHIP 31N, RANGE 16 WEST OF THE HFTH PRINCIPAL MERIDIAN, SUBJECT TO ALL PUBLIC AND PRIVATE ROADS AND EASEMENTS.

REAL ESTATE MODIFICATION-MISSQURI (NOT FOR FNMA, FHLMC, FHA OR VA USE)

ExBeris® ©2001 Bankers Systems, Inc, St Cloud, MN Form MMOD-MO /3012004 {page 1 of 4)



Baok 2805 Page 4976

MODIFICATION, For value received, Grantor and Lender agree to modify the original
Secunity Instrument. Grantor and Lender agree that this Modification continues the
effectiveness of the orniginal Security Instrument. The Security Instrument was given
to secure the original debts and obligations {(whether identified as Secured Debts,
Sums Secured, or otherwise) that now have been modified. Together with this
Medification, the Security Instrument now secures the following debts and all
extensions, renewals, refinancings, modifications and replacements. (/nclude jtems
such as borrower's name, note or contract amounts, interest rates (whether variable),

maturity dates, etc.)
NOTE DATED JULY 7, 2005 iN THE ORIGINAL AMOUNT OF $15,315.00 EXECUTED BY MINNIE WOODWORTH, INDIVIDUALLY AND AS TRUSTEE OF

THE MINNIE WOODWORTH REVOCABLE LiVING TRUST, DATED OCTOBER 31, 1996

@ MAXIMUM OBLIGATION LIMIT. The total principal amount secured by the Security
Instrument at any one time will not exceed $ 300,000.00 ® which is a
$ 50,000.00 @ increase O decrease in the total principal amount secured.
This limitation of amount does not include interest and other fees and charges valdly
made pursuant to the Security Instrument. Alsoc, this limitation does not apply to
advances made under the terms of the Security instrument to protect Lender’s
security and to perform any of the covenants contained in the Security Instrument.

WARRANTY OF TITLE. Grantor warrants that Grantor is or will be lawfully seized of
the estate conveyed by the Secunty instrument and has the right to grant, bargain,
convey, sell, and mortgage the property. Grantor also warrants that such same
property is unencumbered, except for encumbrances of record.

FUTURE ADVANCES. The Security Instrument secures all future advances to Grantor
from Lender or other future obligations of Grantor to Lender, as governed by Mao. Rev.

Stat. § 443.055.

CONTINUATION OF TERMS. Except as specifically amended in this Modification, all
terms of the Security Instrument remain in effect.

Exprered® ©2001 Bankets Systoms, Inc , St Cloud, MN Form MMOD-MO  9/30/2004 {page 2 of 4)
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If this modification is for a consumer purpose transaction the following statement
regarding oral agreements applies.

O Oral agreements or commitments to loan money, extend credit or to forbear from
enforcing repayment of a debt including promises to extent or renew such debt are
not enforceable. To protect you (Grantor} and us (Lender) from misunderstanding or
disappointment, any agreements we reach covering such matters are contained in this
writing, which is the complete and exclusive statement of the agreement between us,
except as we may later agree in writing to modify it.

If this modification is for a commercial purpose transaction the following statement
regarding oral agreements applies.

0 Oral agreements or commitments to loan money, extend credit or to forbear from
enforcing repayment of a debt including promises to extend or renew such debt are
not enforceable, regardless of the legal theory upon which it is based that is in any
way related to the credit agreement. To protect you (Grantor) and us (Lender) from
misunderstanding or disappointment, any agreements we reach covering such matters
are contained in this writing, which is the complete and exclusive statement of the
agreement between us, except as we may later agree in writing to modify it.

SIGNATURES: By signing below, Grantor agrees to the terms and covenants contained
in this Modification. Grantor also acknowledges receipt of a copy of the Madification.

GRANTOR: MINNIE WOODWORTH, TRUSTEE OF THE MINNIE WODDWORTH REVOCABLE LIVING TRUST, DATED OCTOBER 31, 1996

ce.
{Signafure) MINNIE WODDWORTH, TRUSTEE (Date) (Signature) {Date)
{Signature) (Date} (Signature) {Date)
{Signature) {Date) (Signature) {Date)

LENDER;: CiTIZENS NATIONAL BANK OF SPRINGFIE
iy A QM\

DENNIS M. GRISHAM

E\(ﬁ%‘,@ ©2001 Bankars Systams, Inc, S5t Cloud, MN Form MMOD-MQ 9/30/2004 fpage 3 of 4)
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g b\ . ~ ~
\5\\ ACKNOWLEDGMENT:
STATE OF MiSSouR! , COUNTY OF GREENE } ss.
. On this 7TH day of JULY, 2008 before me personally appeared
(Individuat} MINNIE WQODWORTH to me known to
be the person(s) described in and who executed the foregoing instrument,
and acknowledged that hefshejthey executed
the same as hisfharjther free act and deed.
My commisston expires: ?
{Seal) //? My
AT PR {Notdry Public) U
Notary Publc - Notary Seal
STATE OF MISSOUR]
CHRIST!
MY COMiS3 ‘L: AN“CO% 2005
ACKNOWLEDGMENT:
STATE OF MiSSOURI . COUNTY OF GREENE } ss.
(Lender) On this 7TH day of JuLY, 2005 before me appeared
DENNIS M. GRISHAM . to me personally known,
N who, being by me duly sworn or affirmed did say that he/she/they 1s/are
y the SENIOR VICE PRESIDENT {Titles)

of CITIZENS NATIONAL BANK OF SPRINGEIELD

{Name of Business or Entity} and that (the seal affixed to the foregoing
instrument is the corporate seal of said corporation or association) {no seal
has been procured by said corporation or association) and that said
instrument was signed and sealed, if applicable, in behalf of sald
corporation or association by authority of 1ts board of directors or trustees,
and said SENIOR VICE PRESIDENT acknowledged said instrument
to be the free act and deed of said corporation or association.

My commission expires: ? m

Notary Public) (’

{Seal)

PAULA PHILLIPS
Notary Public - Notary Seal
STATE OF MISSOURI
CHRISTIAN COUNTY
MY COMMISSION EXT OCT 82005

Exferes® ©2001 Bankers Systems, Inc, 5t Cloud, MN Forsn MMOD-MO 9/30/2004 {page 4 of 4)
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Filed § Recorded in

Official Records of

WERSTER COUNTY

STACY ATKISDH

e

Sl

ASSIGNMENT OF LEASES AND RENTS

1. DATE AND PARTIES. The date of this Assigrnment of Leases and Rents [Asignment] is May 19, 2004. The parties
and therr addresses are:

ASSIGNOR/GRANTOR:  Minnie Waodworth, Trustee of The Minnie Woodwoth Revocabile Living Trusf,
Daled October 31, 1994
194 State Hwy MM
Niangua, MO 65713

LENDER/GRANTEE/ASSIGNEE: Citizens National Bank of Spnngfield, P. O. Box 3717, Springfisld, MO
465808-3717.

2. ASSIGNMENT OF LEASES AND RENTS. For good and valuable consideration, the receipt and
sufficiency of which is acknowledged, and to secure the Secured Debts and Assignor’s performance under this
Assignment, Asstgnor irevocably assigns, grants, bargains, and conveys to Lender as addifional security alinght,

titte and interest in the following {all referred to as Property).
A. The term Property as used in this Assignment shall include the following described real property: [If the

legal descrnphon of the Property 15 not on page one of this Assignment, it 1s on page(s)

THE SE 1/4 OF THE NE 1/4 OF SECTION 7, LESS AND EXCEFT THE WEST 15 FEET THEREOF AND FURTHER LESS
AND EXCEPT THOSE PORTIONS HERETOFORE CONVEYED TO THE STATE OF MISSOUR| FOR HIGHWAY PURPOSES:
THE NE 1/4 OF THE SE 1/4 OF SECTION 7, LESS AND EXCEPT A STRIP OF LAND UNIFORM WIDTH OF 15 FEET OFF
THE ENTIRE WEST SIDE THERREQF PREVIOUSLY DEEEDED FOR ROAD PURPOSES; ALL IN TOWNSHIP 31N, RANGE 14
WEST OF THE FIFTH PRINCIPAL MERIDIAN, SUBJECT TO ALL PUBLIC AND PRIVATE ROADS AND EASEMENTS.

The Property 1s located in WEBSTER County, which has an address of:
194 STATE HWY MM, NIANGUA, MO 65713

B Exshng orfuture leases, subleases, licenses, guaranties and any other writien or verbat agreements for the
use and occupancy of the Property, including any extensions, renewals, medifications or replacements {all

referred to as Lecses).

C. Rents, issues and profits [all referred 1o as Rents), including recl estate taxes and other applicable faxes and
oll nghts and claims which Assignor may have that in any way pertain to or are on account of the use or
occupancy of the whole or any part of the Property.

In the event any item listed as Leases or Rents is defermined fo be personal properfy, this Assignmeni will also

be regarded as a secuniy agreement.
i /L/

Page 1
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3. SECURED DEBTS. This Assignment will secure the following Secured Debits: All present and future debts from
Assignor and to Lender, even If this Assignment 1s not specifically referenced or if the future debt is
unrelated to or of a different type than this debt; and, all sums advanced and expenses incurred by Lender

under the terms of this Assignment.

4. PAYMENTS. Assignor agrees that all payments required under the Secured Debts will be paid when due
and in accordance with the ferms of the Secured Debts and this Assignment,

5. COLLECTION OF RENTS. Assignor may collect, receive, enjoy and use the Rents so long as Assignor is not in
default. Assignor will not collect in advance any Rents due in future lease periods, unless Assignor first obtains
Lender’s wntten consent. Upoén defaulf, Assignor will receive any Rents in frust for Lender and Assignor will not
commingle the Rents with any other funds, When Lender so directs, Assignor will endcrse and deliver any
payrents of Rents from the Properiy to Lender. Assignor agrees that Lender may take actual possession of the
Properly without the necessity of commencing any legal action or proceeding. Assighor agrees that actual
possession of the Property is deemed o occur when Lendler notifies Assignor of Assignor's default and demands
that Assignor and Assignor's fenants pay all Rents due or to become due drrectly to Lender. Immediately affer
Lender gives Assignor the notice of default, Assignor agrees that either Lender or Assignor may immediately
notify the tenanis and demand that all future Rents be paid direcily to Lender

R »\_M/'f

6 WARRANTIES, REPRESENTATIONS AND COVENANTS. To induce Lender to enter into the Loan, Assignor makes

these representations, warranhes and covenants for as long as ihis Assignment is in effect.

A. Authority. The execution, delivery and performance of this Assignment and the cbligation evidenced

by this Assignment are within Assignor's duly authorized powers, and will not violate any agreement to which

Assignoris a party or to which Assignor is or any of Assignor’s property is subject.

A. Default, No defoult exists under the Leases, and the parhes subject to the Lecses have not violated
any applicable law on leases, licenses and landlords and tenants.  Assignor, at ifs sole cost and
expense, will keep, observe and perform, and require al other parties to the Leases to cormply with ihe
Leases and any applicable law. If Assigner or any party to ihe Lease defaults or falls to observe any
applicable law, Assignor will promplly nothfy Lender.

B. Ledse Modification. Assignor has not sublet, modified, extended, canceled., or otherwise altered the
Leases, or accepled the surrender of the Property covered by the Leases {unless the Leoses 50
required).

cC. Encumbrance. Assignor has not assigned, compromised, subordinated or encumbered the Leases
and Rents.

D. Copiles of Leases. Assignorwill promptly provide Lender with copies of the Leases and will cerhify these

Leases are true and correct copies. The exisfing Leases will be provided on execution of this
Assignment, and all future Leases and any other information with respect fo these Leases will be

provided immediately after they are executed.
E, Right to Rents. After default and Lender taking the appropricte affirmative achon, Assignor will notify
all current and future tenants and others obligated under the Leases of Lender’s right to the Leases

and Rents

£y Page 2 ' W/ﬂ/
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Accouniing. When Lender requasts, Assignor will provide fo Lender an accounting of Rents, prepared
in a form acceptable to Lender, subject to generally accepted accounting principles and certified by
Assignor or Assignor's accountant to be current, accurate and complete as of the date requested by
Lender.

Lease Modification. Assignor will not sublet, modify, extend, cancel, or otherwise alter the Leases, or
accept the surrender of the Property covered by the Leases (unless the Leases so require) without

Lender's wniten consent.
Encumbrance. Assignorwill not assign, compromise, subordinate or encumbper the Leases and Rents

without Lender's prnior written consend

Future Leases. Assignorwill not enter into any future Leases without prior written consent from Lender.
Assignor will execute and deliver such further assurances and assignment as to these future Leases as
Lender requires from time to time.

Personal Properly. Assignor will not sell or rernove any personal properly on the Property, unless
Assignor replaces this personal property with like kind for the same or better value.

Prosecution and Defense of Claims. Assignorwili appear in and prosecute its claims or defend its fitle
to the Leases and Rents agamst any claims that would impair Assignor's inferest under this Agreement
and, on Lender's request, Assignor will also appear in any action or proceeding on behalf of Lender
Assignor agrees to assign to Lender, as requested by Lender, any nght, claims or defenses which
Assignor may have against parhies who supply labor or materials o improve or maintain the leaseholds
subject to the Leases and/or the Property.

Liabllity and Indemnification.  Lender does not assume or become liable for the Property's
mainienance, depreciation, or other losses or damages when Lender acts tc manage, protect or
preserve the Property, except for losses or damages due fo Lender's gross negligence or intentional
forts to the extent permitied by law. Otherwise, Assignor will indemnify Lender and hold Lender
harmless from all lickility, loss or damage that Lender may incur when Lender opts fo exercise any of ifs
remedies against any party obligated under the Leases

Insolvency. Lender will be the creditor of eacn tenant and of anyone else obligated under the Ledses
who 15 subject to an assignment for the benefit of creditors, an insolvency, a dissolution or a

receiversnip proceeding, or @ bankruptcy

7. DEFAULT, Assignorwill be in default if any of the following occur with regard to the Secured Debls that are
secured by this Assignment:

A.
B.

C.

Paymenis. Assignor fals to make a payment in full when due,

Insolvency or Bankruplcy, Assignor makes an assignment for the benefit of creditors or becomaes
insolvent, either because Assignor's labiiities exceed Assignor's assets or Assignor is unable fo pay
Assignor's debts as they become due; or Assignor petitions for protection under federal, state orlocal
bankrupfcy, insolvency or debfor relief laws, or is fhe subject of a petifion or action under such [aws
and fails to have the petition or action dismissed within a reasonable period of ime not fo exceed 60
days.

Misrepresentation.  Assignor makes any verbal of wriitten statement or provides any financial
informahoen that is untrue, inaccurate, or conceals a material fact at the fime it is made or provided,

8 REMEDIES. After Assignor defaults, and after Lender gives any legally required notice and opportunity to
cure the default, Lender may, at Lender's option, do any cne or more of the following:

A.

C.

D.

Acceleralion. Lender may make all or any part of the amount owing by the terms of the Secured
Debts immediafely due.

Additional Security. Lender may demand additional secunty or additional parties to be obligated to
pay the Secured Debts.

Sources. Lender may use any and oll remedies Lender has under ihe state law where the Property s
located or faderal law or in any instrument evidencing or pertaining te the Secured Debts.

Waiver. Except os otherwise requrred by law, by choosing ony one or more of these remedcies
Assignee does not give up any other remedy. Assignee does not waive a default if Assignee chooses
not to use aremedy. By electing not to use any remedy, Assignee does nof walve Assignee’sright to
later consider the event a default and o use any remedies if the default continues cr occurs again.

9 TERM. This Assignment will remai in full force and effect untl the Secured Debts are paid or otherwise
discharged.

Page 3 .
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10 CO-SIGNERS. If Assignorsigns this Assignment but does net sign the Secured Debts, Assignor does so only to
assign Assignor's interest in the Property 1o secure the payment of the Secured Debts and Assignor does not
agree to be personally lable on the Secured Debts If this Assignment secures G guaranty between Lenderand
Assignor, Assignor agrees to waive any nghts that may prevent Lender from bringing an action or claim against
Assignor or any party indebted under the obligalion. These nghts may include, but are not imited to. any anti-
deficiency or ong-action laws.

11, WAIVERS. Except to the extent prohibited by law, Assignor waives all appraisement and homestead
exemphion nghts relating to the Property.

12. JOINT AND INDIVIDUAL LIABILITY AND SUCCESSORS. Ecch Assignor's obligations under this Assignment are
independent of the obligations of any other Assignor Lender may sue each Assignorindividually or together
with any other Assignor. Lender may release any part of the Property and Assignor will still be obligated under
this Assignment for the remaining Properly. The duties and benefis of this Assignment will bind and benefit the

successors and assigns of Lender and Assignor.

13. AMENDMENTS, INTEGRATION AND SEVERABILITY. This Assignment may not be amended or modified by oral
agreement. No amendment or modfication of this Assignment is effective untess made in wnling and

executed by Assignor and Lender.

IN WITNESS WHEREOF, the parfies have executed or caused this Assignment to be executed by their
duly authonzed representatives,

; ST
Mirfnie Woodwaorth, Trustee OF The Minnie V(oodworfh
Revocable Living Trust, Dated October 31, 1996

STATE OF MISSQURI )
) ss.
COUNTY OF WEBSTER )

On this 19TH day of MAY, 2004, before me appeared MINNIE WOODWORTH, TRUSTEE OF THE MINNIE
WCODWORTH REVOCABLE LIVING TRUST, DATED QCTOBER 31, 1994 to me known to be the personis)
aescribed in and who executed the foregoing instrument, and acknowledged that SHE executed the same as

HER free act and deed.
IN TESTIMONY WHEREOF, | have hereuntc set my hand and official seal the day and year last above

written.

Notay Public: TUL(LU\ /&'\fxe""

SR,
P ROTAR)”
BLIC

-

NOTARY

II[' ”CF

!
iy
JUDY RHOTEN Notary Public
Greene County State Of Misscur
My Commission Expires May 10, 2006

>

{7
Iy

7,
[V
%

My Commission Expires.
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(ountry Meadows Retrernent Home

194 State Highway MM
Nianqua, Miissouri 65713 (417) 473 - 6740

December 21, 2009
RE: Community Status of Retirement Home (Divider 2 section 8)

To Whom It May Concemn:

Country Meadows Retirement Home located at 194 State Hwy MM in Niangua, Missouri
services the population of both senior adults and the mental heaith community. The senior
residences range in age beginning at 55+. The mental health residences range in age beginning
with 20+. Country Meadows caters to needs of the residences in addition to providing meals and
activities for the residences. Country Meadow provides a home environment which allows the
residence all the comforts of their own home. Country Meadows is not just a facility it is a family.

Sincerely,

Tim Woodworth
Project Manager
Country Meadows Retirement Home
194 State HWY MM
(%!}\}iangua, Mo. 65713
~(417) 473-6740




Divider 2 section 9

I have called and retried and | have never been called back. On Tuesday December 22, 2009 with
Mr Tom Piper we tried to make contact and again no response.

Tim Woodworth




(ountry Meadows Retierment Mome

194 State Highway MM
Nianqua, Miissouri 65713 (417) 473 - 6740

December 21, 2009 |
RE: Specific Needs of the proposal (Divider 2 section 10)

To Whom [t May Concern:

, Country Meadows Retirement Home located at 194 State Hwy MM in Niangua, Missouri is
" currently proposing an increase from a 10 bed RCF to a 20 bed Assisted Living facility. The

proposal would meet the demand of the increase need for mental health beds in Webster County.

Currently Webster County has a demand for beds for residence with a mental heaith needs.

Sincerely,

Tim Woodworth
Project Manager
Country Meadows Retirement Home
194 State HWY MM
Niangua, Mo. 65713
~{417) 473-6740
i)




The Missouri CON Rulebook

Niowdet 1 Sec W

- ’fS iii\\ Certificate of Need Program

SERVICE-SPECIFIC REVENUES AND EXPENSES

Historical Financial Data for Latest Three Years plus ]
Projections Through Three Years Beyond Project Completion

Year

{Use an indvidual form for each affected service with ¢
sufficlent number of copies gf this ferm to cover entire period,
and fill in the years in the appropriate blancs.)
IR

—p———

Amount of Utilization:* [ 1] L | L 1

Revenue:
Average Charge**

Gross Revenue

Revenue Deductions
Operating Revenue
Other Revenze

TOTAL REVENUE

Expenses:
2 Direct Expense
Salaries

Fees
Supplies
Other
TOTAL DIRECT

Indirect Expense
Depreciation
Interest***

Overh Ead** L&
TOTAL INDIRECT

TOTAL EXPENSE

NET INCOME (LOSS):

* Utilization will be measured in “patient days” for licensed beds, “procedures” for equipment,
or other appropriate units of measure specific to the service affected.

** Indicate how the average charge/procedure was calculated.

*+* Only on long term debt, not construction.

(-L,\ ++% [ndicate how overhead was calculated.

R

MO 580-1855 (08/05)

nnne 38




COUNTRY MEADOW RET HOME (3) Page 1

STATEMENT OF PROFIT AND LOSS

Sales or Income

(.

.,

Prepared by MARSHFIELD BOOKKEEPING SERVICES 417-859-3669

|.abor or Service Sales % 194,137.83 100.0% $194,137.83 100.0%
Total Sales or Income 194,137.83 100.0% 194,137.83 100.0%
Operating Expense

Payroll Expense 48,415.90 24.9% 48,415.90 24.9%

CONTRACT LABOR 1,040.50 0.5% 1,040.50 0.5%

FICA Employer's Expense 4,548.67 2.3% 4,548.67 2.3%

Advertising and Promotion 714.02 0.4% 714.02 0.4%

Employee Benefits 291.50 0.2% 291.50 0.2%

Bank Charges 12.78 0.0% 12.78 0.0%

Deprec Expense - Buildings and 2,000.00 1.0% 2,000.00 1.0%

Impovements

Donations 1,405.50 0.7% 1,405.50 0.7%

PRESCRIPTIONS 4,430.00 2.3% 4,430.00 2.3%

HOSPITAL 4,995.74 2.6% 4,995,74 2.6%

Gifts 183.02 0.1% 183.02 0.1%

Food 20,725.07 10.7% 20,725.07 10.7%

Dues and Subscriptions - 329.64 0.2% 329.64 0.2%

Insurance - Business 1,914.54 1.0% 1,914.54 1.0%

Insurance - Health 3,980.11 2.1% 3,980.11 2.1%

Insurance - Life 957.58 0.5% 957.58 0.5%

Legal and Accounting 826.19 0.4% 826.19 0.4%

Licenses and Fees 476.00 0.2% 476.00 0.2%

OFFICE SUPPLIES 427.52 0.2% 427.52 0.2%

PEST CONTROL 278.00 0.1% 278.00 0.1%

Postage and Deliveries 219.64 0.1% 219.64 0.1%

Repair and Maintenance - Building 14,319.91 7.4% 14,319.91 7.4%

Repair and Maintenance - Equipment 648.58 0.3% 648.58 0.3%

Supplies 22,071.50 11.4% 22,071.50 11.4%

Telephone 3,590.85 1.8% 3,590.85 1.8%

Utilities 9,524.38 4.9% 9,524.38 4.5%

VEHICLE EXPENSE 525.46 0.3% 525.46 0.3%

Property Tax 1,666.56 0.5% 1,666.56 0.9%
Total Cperating Expense 150,519.16 - 77.5% 150,519.16 77.5%

NET INCOME OR <LOSS> $ 43,618.67 22.5% % 43,618,67 22.5%

12/22/09 12:13 PM
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Sales or Income

Products Sales
Miscellaneous Saies

Total Sales or Income

Operating Expense

Payrall Expense
CONTRACT LABOR

FICA Employer's Expense
Advertising and Promaoticn
Bank Charges

Car and Truck Expenses
Donaticns
PRESCRIPTIONS
HOSPITAL

Gifts

Food

Duas and Subscriptions
Insurance - Health
Insurance - Liabifity
Insurance - Life

Legal and Accounting
Licenses and Fees
OFFICE SUPPLIES

PEST CONTROL

Postage and Deliveries
Rent - Building

Repair and Maintenance - Building
Repair and Maintenance - Equipment
Supplies

Taxes - Other

Telephone

Utilities

VEHICLE EXPENSE

Total Operating Expense
NET INCOME OR <LOSS>

COUNTRY MEADOW RET HOME (3)

$ 163,862.17 101.0%
-1,556.68 -1.0%
162,305.49 100.0%
51,274.94 31.6%
1,482.56 0.9%
4,974,54 3.1%
375.57 0.2%
185,80 0.1%
127.83 0.1%
1,024.80 0.6%
4,834.92 - 3.0%
2,701.12 1.7%
251.01 0.2%
21,013.98 12.9%
176.96 0.1%
4,421.05 2.7%
729.00 0.4%
1,511.79 0.9%
645.38 0.4%
970.50 0.6%
462.62 0.3%
220.00 0.1%
232,09 0.1%
394,14 0.2%
11,699.15 7.2%
1,993.15 1.2%
33,835.07 20.8%
1,765.69 1.1%
3,587.92 2.2%
10,610.28 6.5%
26.33 0.0%
161,528.19 99.5%
$ 777.30 0.5%

$ 163,862.17
-1,556.68

162,305.49

51,274.94
1,482.56
4,974.54

375.57
185.80
127.83
1,024.80
4,834.92
2,701.12
. 25101
21,013.98
176.96
4,421.05
729.00
1,511.79
645.38
970.50
462.62
220.00
232.09
394.14

11,699.15
1,993.15

33,835.07
1,765.69
3,587.92

10,610.28

26.33

161,528.19

$777.30

Prepared by MARSHFIELD BOOKKEEPING SERVICES 417-859-3669

Page 1

101.0%
-1.0%

100.0%

31.6%
0.9%
3.1%
0.2%
0.1%
0.1%
0.6%
3.0%
1.7%
0.2%

12.9%
0.1%
2.7%
0.4%
0.9%
0.4%
0.6%
0.3%
0.1%
0.1%
0.2%
7.2%
1.2%

20.8%
1.1%
2.2%
6.5%
0.0%

99.5%
0.5%

12/22/09 12:13 PM



COUNTRY MEADOW RET HOME (3) Page 1

STATEMENT OF PROFIT AND

Sales or Income

Products Sales $ 139,573.36 100.3% $ 139,573.36 100.3%
Refund -396.50 -0.3% -396.50 -0.3%
Total Sales or Income 139,176.86 100.0% 139,176.86 100.0%

Operating Expense
Payroll Expense 46,156.44 33.2% 46,156.44 33.2%
CONTRACT LABOR 4,171.55 3.0% 4,171.55 3.0%
FICA Employer's Expense 4,826.98 3.5% 4,826,98 3.5%
Advertising and Promotion 234.73 0.2% 234.73 0.2%
Employee Benefits 50.00 0.0% 50.00 0.0%
Bank Charges 1,280.94 0.9% 1,280.94 0.9%
Car and Truck Expenses 654.93 0.5% 654.93 0.5%
Donations 492,59 0.4% 492.59 0.4%
PRESCRIPTIONS 4,742.33 3.4% 4,742.33 3.4%
HOSPITAL 3,404.41 2.4% 3,404.41 2.4%
Gifts 48.01 0.0% 48.01 0.0%
Food 18,888.83 13.6% 18,888.83 13.6%
Dues and Subscriptions 147.93 0.1% 147.93 0.1%
Insurance - Business 300.00 0.2% 300.00 0.2%
Insurance - Health 3,884.84 2.8% 3,884.84 2.8%
Insurance - Life 1,212.48 0.9% 1,212.48 0.9%
Legal and Accounting 502.33 0.6% 902.33 0.6%
Licenses and Fees 485.00 0.3% 485.00 0.3%
OFFICE SUPPLIES 74.73 0.1% 74.73 0.1%
PEST CONTRCL 306.00 0.2% 306.00 0.2%
Postage and Deliveries 91.40 0.1% 91.40 0.1%
Rent - Building 30.00 0.0% 30.00 0.0%
. Repair and Maintenance - Building 2,303.11 1.7% 2,303.11 1.7%
{" "\ Repair and Maintenance - Equipment 45.68 0.0% 45.68 0.0%
S Supplies 29,850.00 21.4% 29,850.00 21.4%
Taxes - Cther 187.00 0.1% 187.00 0.1%
Telephone 3,747.99 2.7% 3,747.99 2.7%
Utilities 9,323.32 6.7% 9,323.32 6.7%
VEHICLE EXPENSE 50.19 0.0% 50.19 0.0%
Total Operating Expense 137,893.74 99.1% 137,893.74 99.1%
NET INCOME OR <LOSS> $ 1,283.12 0.9% $ 1,283.12 0.9%

Prepared by MARSHFIELD BOOKKEEPING SERVICES 417-859-3669 12/22/09 12:13 PM




194 State Highway MM
Nianqua, Miissouri 65713 (417) 473 - 6740

December 21, 2009
RE: Methods & Assumptions used to Projest Utilization (Divider 2 section 12)

To Whom It May Concern:

\ Country Meadows Retirement Home came to the realizaion the Greene County had a
shortage of beds for mental health residence after receiving countless requests to take new
patients. At which time; this prompted a conversation with Burrell Mental Health department which
it was stated that there was a need for more beds for mental health residents. Country Meadow
Retirement Home has been assisting mental health residence for several years and found these
requests to be an opportunity for expansion.

Sincerely,

Tim Woodworth
Project Manager
Country Meadows Retirement Home
194 State HWY MM
{ fiangua, Mo. 65713
(417) 473-6740
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Donner Hanneh, R6

Webster Gounty Public Administrator

1015 Crrbenden B-5, Marshfeld M0 65706
(*7) 468-2185 (phene end fx) -

12-15-09

To Whom It May Concern:

As Public Administrator of Webster County and legal guardian of individuals who
reside at Country Meadows, I would like to share my experience and thoughts on this
great facility. I have placed wards into Country Meadows since 1997. Webster County
only has one other geriatric assisted facility, and Country Meadows is currently the only
facility to provide care to Department of Mental Health patients.

Tim and Minnie Woodworth provide a lovely country home for individuals who need
residential care. This serene environment allows residents the opportunities for quiet
walks, fishing, and relaxation in an outdoor environment.

It is my professional and personal opinion that expanding Country Meadows would be
beneficial to this community and would allow the Woodworths to provide needed
assistance to individuals in our area.

Thank you.

N Hhnnd—
Donna Hannah |

Webster County Public Administrator




' Pharmacy services builtaroundyou 0 5

L VANTA"

To Whom It May Concern:

I am writing this letter to support the addition of licensed beds to Country Meadows
Retirement Home located at 194 St. Hwy MM, Niangua, MO 65713. As the pharmacy
provider for Country Meadows since it opened in 1987 I have personally seen the
exemplary social and medical care provided to the residents by Minnie and Tim
Woodworth.

Country Meadows Retirement Home fills an important role in Webster County. It is the
only residential care facility that provides care to residents with mental illness. The
residents at Country Meadows are seen monthly by a physician and have routine
psychiatrist care also. The home like atmosphere created by Minnie and Tim Woodworth
is the reason that they have residents who have been living there for over 20 years.

In our area there is a profound need for quality residential care to patients with mental
illness and that is why 1 am pleased to recommend that the expansion of Country
Meadows Retirement Home be approved.

If you have any questions or would like for me to further expand on the recommendation
presented above please contact me at (417) 864-5873.

Respectfully, )
Michael C. Counts, Pharm.D.
President and Owner

: U_VAI'\E_TAI Pharmacy - Southern Missouri_ 4 3_054 E.Elm Stré_et "a Springfield, MO 65802 - .

4_17.864.5873_ 4 toll free 866.860.4179 4 fax 417.864.5874 4 www.uvanta.com



as
JORDAN YALLEY
Commlégig: Hf;ﬁﬁ Center

Marshfield, MO 65706
www.jvche.com

December 1, 2009
To Whom It May Concern:

It has been my pleasure to oversee the healthcare needs to the residents at
Country Meadows Retirement Home in Niangua, MO. The directors, Minnie and
Tim Woodworth, as well as the support staff are attentive to the healthcare needs
of each resident and provide a caring, supportive environment.

| have no reservations concerning an increase in the resident population at the
Count eadows Retirement Home.

Administrative Offices: 300 South Jefferson Ave., Suite 303 e Springfield, MO 65806
Phone: (417) 831-0150 » Fax: (417) 831-0155
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_ Divider 3 Section 2

We have tried to make contact with with census group and have never been contacted by them.
Tim Woodworth



C
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Divider 3 Section 3

The last ten years we have had our mental health license. The last two years we have been at
87.9 occupancy. And for 2009 we have been fult all year. Every month this year we have been call by
adminstrators from our county and other countys asking if we
had more beds. Also Burrell Health from Springfield has been calling us and asking if we had more beds
and we have had to turn them down too. So we have made the decesion to expand and grow in the

mental health area.
Tim Woodworth
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Divider 4 section 1

Proposed costs per square foot is $115.87. Which is below the average.
Tim Woodworth
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Citizens National Bank

Member FDIC
cnbnetbonk.com

December 21, 2009

Re: Ms. Minnie Woodworth (Country Meadow Retirement Home)
194 State Hwy MM
Niangua, Mo. 65713

To Whom It May Concern:

At the request of Ms. Woodworth, T am happy to provide this letter of reference in
conjunction with her application to expand the Country Meadow’s facility. I have been
Ms. Woodworth’s account officer for many years, having accommodated various loans to
her over the years. Those loans were all handled as agreed.

Citizens National Bank currently has a loan with Ms. Woodworth that onginated May
2008. This loan is secured with subject real estate with a balance in the mid six-figure
range. Repayment performance is as agreed. Accordingly, CNB would be happy to
consider additional credit requests as it relates to possible expansion of the retirement

facility,

Please feel free to call if you require additional information.

Sincerely,

Dennis M. Grisham
Senior Vice President

P.O. Box 3717 = Springfield, MO 65808-3717 » Phone 417-887-4200
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Dicka T % 3
Utilization
Year: 2006 2007 2008
$194,137.83 $162,305.49 $139,176.86
Projection: 2010 2011 2012
$170,000.00 $200,000.00 $280,000.00



Divider 4 section 4

We take medicade and medicare and privare pay and VA patients. We base our expenses on the patient
care needs, some might need more aftention then others. Some patients might need a single roon and
some might be able to handle a double bed room, this will help with cost too. And also as our expenses
grow we work with the patient cost so the expense won't hit the patient all at once.

Tim Woodworth

R

O




Divider 4 section 5

We do not have a medically indigent plan.

Tim Woodworth



FEB 12,2010 14:39 4174739927 page 2
B2/12/2018 18:34 4718534978 H & R BLOK PAGE  @1/08
The Missourl CON Reiebook
@ Certificate of Need Program
- - SERVICE-SPECIFIC REVENUES AND EXPENSES
Historical Financial Data for Latest Three Years plus
Projections Through Three Years Beyond Project Completion
fUze an indmitismd form for mn};l alfeeted service uitle o Year
A n il
R 2000 3008 4009
Amount of Utilization* ¢ [Fo X5 K{Xy2
Revenue:
Average Charge*™ M . L{i’_lo{f’_ __'yﬁ'_?ﬁ_.
Groas Revenue Lém 1@«2_2“ M-&
Revenue Deductions = e
Operating Revenue
Other Revenue
TOTAL REVENUE (62305 139170 Asbi&E
Expenses:
Direet Expensa - -, .
Salaries I8 _ ﬁp A8 %é
Foms _._.LZ-.Q r— y et}
- Supphes ﬁi@h%?iil— %?%%%igr— '*%Qgézé%a
Other J370] _ e >
TOTAL PIRECT Jak33 03050 Jowel
Indirest Expense ) pa
Depreclation gﬁng fit%é}m— -j%b—g,g-
Interegtes D80 A% e
Qverheades+ ~3i_m=2_. éﬂ@ d.!ﬁ,&é,
TOTAL INDIRECT SYe0%. 38690 3985 (
T g b zw A5 08
TOTAL EXPENSE L7235, Mﬂ;—whqim L. S
ﬂinﬁﬁl*ﬁﬂ,ﬁ B 953 L
NET INCOME (LOSS): L0b3  <ASY3) wadds =7
" Juitzation Wit be meastred in “paticnt daya” for ocmscd beds, ‘PSR R en,
ar other appropriate units of measure specific to the service affectedemng silnsilemou. = :
** Indicate how the average charge/procedure was caloulated. R
“** Only on long term debt, not construction, n'ri:l\x
**** Indicate how overhead was calcuiated. il ‘s
MO 3601643 MA7G) won
page 38
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~ FEB 12,2010 14:40 . 4174739927

e page 3
8z/12/2018 18:34 4718594928 H & R BLOCK PAGE  A7/B8

SCHEDULE C Profit or Loss From Business MB Ng. 1545- 007

(Form 1640) {3ole Froprietorship) 2009

Bapatimnnd of the Tronsary - P.nrlnnr:hlp:,]nhtvqnlunl, stz, ganarally must e Form 065 or 108%. B, Attachment

Intarps n L Att:chtoi-‘onn‘mdgmmﬂ, orid4t. ™ Sooinstructions for Schaduis € (Form 1044). 09

Name afpropricte:

Sosial sacurity numbar{SSN)
MIRNNIE C WOODWORTH E55-E5-505G0F

A Plinclpol hushussnrpmrcastnn,|ndud}ngpraduotmmrvmmaepage C- 2ofthe instructions) B Gnlorcodufrom pages . 9,10, &11
RESIDENTIAL CARE : RETIREMENT HOME * 523000

& Buslnentname, ifnoseparate business nama, leeva binnk, T EmployariGnumbar (E(N), if any
COUNTRY MEADOW RETIREMENT HOME

23-1617824
E Busineesaddrass incluging svieorrsomne. » 194 STATE BWY MM e
City, town or post offics, state and ZiPende NIANGUA, MO EE713
F Accounling rathod: R} Gash 2 1) Recrunt (9] Other (spachy »
& Did you "materiaty particihate’ in tho cperation oﬂmbusinessciuﬂngzms?lf'l\lu.“seepagec—a forfimitoniosses, | l_lﬂ‘ﬂ:s | _INo
H_tfyou sianed o scguined this business uring 2008 cheak hero ———— ¥
.lﬁ‘i!} ncome

1 Gross tecolpis or sales. Cautlon, See page a4 and check the box if:
# This Incomewas reparted to you or, Form - Zand the "Statutory employee” bex
&h that form was checked, or AR D 1 156,188,
* You gra w memborafaquakiod joint venturerapotting anly rantal el astste -
income not subjast o sef- employment tax, Also sce page C- 31ar limit un losses,
2 Roptums pnd allowgness 2
3 Subteact ine 2fom ing y .. 3 156,188,
4 Cost nfgoods sol (remline 42 on page 2} L]
5 droasprofit Subtractino 4 fram fine 3 L, . & 156,188,
€ Cihoringome, Including fedarsl and state gasolinasr fueltax ersdttor rofund (seepageC-4) . . . . . . . . L& ‘
L. Grossincomo. Addlesiandd . ., . ., G 156,188,
(ORI Expenses, Enter expenses tar business use of your home only on Iine 30,
& Advedising, . ., | ok 136. 18 Ofesswpanse . . . . . . . .| 18 59,
8 Corand TUOK sxpenaps (sap 18 Penglonand profit-sharinggtans | gg
pagaCedy . . 0 . |8 3,082,] 20 Rentoriense (382 page G- o); 7
10 Commissionsmndfess . . . ! 10 2 Vehlles. mashinery. and equlpment ., | 208
11 Conteactizhor(zeepageC-4) | 11 7,483 . b Olkerbusltessprapaty , ., |, . | | 200;
12 Oeplotion , . , . ., ., .| 42 21 Repavcandrmoaintananca . . . . . 1M 3,310
13 Depregiation snd ssetion 173 22  Supplisg (notincluded nPartily . . ! 22 36,554,
expense deduction (ot 23 Tawpsand licenses ATTACHMENT | 23 B,466.
ingluded in Par 1y (spepane 24 Travet, mexia, and ontertginment: %
5 . . ..., ., . {1 6,350, & Travel . . . . _ . . .  {e
14 Employee banoftprogreme b Deductible masis ana
(otherthanonineddy . . |, | 14 entotiainment (see pageC-6) , . . | p24b
15 insurance (otherthan healthy, |, | 18 543,12 umges . . . . . . ., L8 11,343,
6 Intarest V7 26 Weges(esgemploymenteredts) | 260 48,083,
A  Morgage(paldtnbanks ets) | _ﬁ T.148.1 27 Otherewpnonses fromine 48 on
b Other . . , ., , T paged) . i 14,837,
17 Lepaland profnssional %’
sgnvices PR W | 4 608.
2 Tetalavparses bainre expenses for business use sfhome, Add inga 8mgugh2y . . . . . . . . . k| = 136,282
29 Tentattve prot of (loss). Subtactlina 28 from Tne 7 RN 9,236,
30 Expenses forbusiness uzeof yourhome, ARSCH Faim 8329 . . |29
31 Netprofitor [loss). SubuALiine 10 %om line 28,
* i prafit, entor on both Farm 1040, line 12, ang Schedule SE, line 2,0r o0 Porm 1040NR, Hne 13 (I you chesked

{herhiox on Uine 1, soa page C- 7). Estates and truats, entéron Foom 1049_ine 3, 3 9,936,
® [Fg loss. you must gotoline 33, :
32 ifyouhave aloos, check the boclitat descrilies yaur investmant in thiz aclivily (s2¢ page C-T).

® Iyou checked 224, enter the loas on both Form 1040, line 12,and Scheeduls GE, ling 2, of on 325 || Allvasimentis atriak,
Farm 1040NR, line 12 (i you sheckad tha boxon line 1, see the ifna 34 instructions oh page G- 7)., 31k |} Someinvastrasnt by not
Estates i trusts. anteran Form 1041, line 2. : ateigh.
A if you d 3 I fach Form 8198, Your loss ma "

H8a  ForPaporivotk Retustion ActNotioe, nge e G- 3 s Instrustions, Schadite C{Farm 1040} 2000

V1.9

A040.Sch e (33‘93?,.“ 1996 + 2040 HRR 2w Glam e

arn Sofiware

FEB 12,2014 10:46 4718594920 page
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SCHEDULE ¢
{Form { 040

Iaponmem of tha Troowary
InL 13 fun Sop

Nama ofpropriator

4174739827

page 4

4718554978 H & R BLOCK

A 08 g’ Profit or Loss From Business

(Soin Fropﬂutor:hlp)

MINNIE C_WooDwomTH

A Pringipalbusiness nr

RESIDENTIAL capp

©  Buginpss namg, tnp

b Pammmm;:s,posntuemum, Bte.: goneraily must fite Form 1088 or 65-,

PAGE 8%/mR

OMB ho.t646. gp7a

* Attacits Form 1040, 1040MR, ar f041, Sen lastruckons for Sehadutn o Formm 16 S""”"““&n, 09
Boela wocurny number (SHM)
556-56-5E888
profassing, Inclusiing produst or servies (08 pagR - 30f tha instiuctiong) B Entercode fram pages C.9,10,4 11
: RETIREMENT HOME a2y
_ 3Cpaai buginess namg, feave blapk, 4] Ethplqyeribnumber(EmJ.Hany
CQUNTR}' MEADOW RETIREMENT HOUR 43-16178324

E Business address (inchiing supe rioemno) » 184 STATR HWY MM
1P code

 GHty. town B post 6%ce state L NIANCONGIMO 8Ty~ T ) -
P Aceouniing tethod: Casn L D] ] asciga mi!.@mtsdwﬁyyi 3
& 0 you "malcﬂallypmiclpnte"lntheopnratiéfs"bmﬁsbusmﬁduﬂngﬂ@ﬂ&ﬂ!ﬁﬁ,“@é&pawﬁ#furlhniionlwses_ o Elves [Tne
KK fed o Sauirod this bushass g urinkiBbna cffifichete o0 wite o —
: Ihéome e e
L= LA — c:minn.sﬂpageC-dandmmmabuxi&
= This Ineoms was repones tayouon Farmwe 2and the “Btalutory smployes” boe
OR ¢t form was ciraaisd), or > [T i 133,177,
* Youarts s membar oy quaifiad jaint vanture POpCHing onty vemat rea) astate :
Incame not stibject b aalf. employmenttax. Moo zes Patie L 4 for imit on lagges,
2 Returhsand slowsnces e 2
3 Bublrctiine 2 from ine 1 L VTR, oy Wy 3 139,177,
4 CMofgoadaml'd{hmlihe#.?nnpagcm . : R 4 )
S Groxs profit. Sutriract fine 4 fram ling 3 T ' S 3 139,1%7.
8 Olherinmma.incmlngrndewiahdmtagasb{lhpwruéit‘iix;‘;"mdk6', C
4 i JAdet I S S T L I 138,177,
ot 2 1] Expenses, Enter gxpenses for business Use of your home only on line 30.
8 Advertighg .. .L_Q__E)'T’ 235.0 m Ofictexpense . . i oT 75,
# t:srandtm«:koxpehsesfsee 1% Pansian and profit- sharing Mans - L8 —
bageC-5i ] g |ert 2,525, 2 Rentoriesss (senpage G- o) s
19 Commissiane ang fea oL e — @ Vehigles, machinery, and enuioment | 202
1F Contractlabur {see page C. 5) RET b Other businesa praperly coe L L Lam D a0,
12 Doleton . 7 -2 2t Ropalane mainwnanee <o~ - 2110 3,349,
2 Doproclation and section 179 Tl 2, Supiles (ot heludedin Pty 2, % 29,850,
Bxpene deduction (nor % _ngqlicenmﬁrrh@mmm. 2 | 6,295.
nclided in Prthl) (smspage | T Ay TN, s, and éndérteitfent 1
CE o THa 6. 4460 2 o SERL L pMal
14 Employee banefl programs b Deductible moske ang
(othot than en e 15y o e [ 50 . antertainmont (e pageG-7) | -
15 insumnce otmerthan heath) . [ q5 103 380. 8 wmes T FTES 9,323,
1 Intoragr v 8 Wages (jess employment credits) | 2 46,156,
b Mongﬂuu(aaldtchanku,efc.) R 8,561 | = CHhar mxpenses (from ino 48 on ’
boOther T Pege2l . . . 27 28,683,
17 Legat and professiona e e
gorlees R I T [ Y Y
o8 Toinlnxpehaeabefmenpensesforbuﬂnassuse&tﬁaﬁin.‘-:ﬁ'sd lihesahrdugh z7 s T, 28 141,720
29 Tentative profit of floss) Subtactino2Btominez o, | i N e e L) (2,543,)
10 Rxpensestor business usa of yaur home, Altach Fiin Gl AT R T
L Netprafitar ffoss). Subhaetinasy from line 29,
* (Fnprofi. erler on bath Form 1040, e 13, 4nd Schadule BE, line Z,oran Formn 1 040MR, line 13 {ifyou cheaked
tha boxon line 1, se page C.- 'f}.Estatauanﬂuuﬁs.enk-.ranl!om1041,"n¢3‘ () 2 3.)
* i atone, you trurt o thiine 32,
32 [fyou have alass, check tha hwthstduscﬂhesyom vasiment in thia activily (seepage - §).
® Wyouchecked 322, enbyr the fan5.a1 both Form 1040, ling 12, angd Sohadule SE, line 2, orop An E Allinvesimont b steisk,
) Form'IoleMH,Ilnn13{1ryuucheckodthubomn ine ¢, see the line 31 insteucticns on pageC- 7). Ak [ |Someinvassentis net
Estatos and irugls, ehteron Porm 4041, ling 3, mrisk.
® i you chacked 37b you m 3thect; Form 8194, Your lose mavba | ed. ——
KBA ForPapecruork Rudyction Act Notlcs, see page G- 9 of the Instructions, Schadule € (Form 1048 2008
33%“53?&«%@9&?%! TO98 - 2008 HER Broch oo A5

FER 12,2010 1¢:45

1118594920 page 3




FEB 12,2010 14:41 4174739927 page 5
A2/12/2010 16:34 4719524920 H & R BLOCK PAGE B4/88

Sdulec; (Porm 1040) 2007 MINNIE € WOODWORTH 556+5%-5506 puger
Cost of Goods Sold (see page C- 7)

33 Method(s) used to

valug eloging lnvontory; L D(‘.‘oai b DLownr sfeostorearket g Dmher(attach sxplaration)
M Vs thers Bny ehange in o stamining quantities, costy, orvahuations betweet apening and closing invenigry?

(F"¥es." attach explanation . . El‘f% DN"
35 inventory athegining of yoar, IFdifferant from st ysar's ciosing inventpry, attach expamation , . . . . | 25 '
3B Purchasgy less cosl of Hems withdraun for pereonause e, ST o -
37 costo”abﬂl‘.DQﬂm’hcluﬂ:unyamnunup.pjdfm‘;fbw,r R ) - ':"-'":?-.\I‘ e
1 Muteriale and supplies . .. : N
¥ Othercests . oL - _I:‘: ,'.'-.",-".’I o ""'J'.'I , k1]
40 Addlinea35 through 39 R Y1
LY Inventsry stend ofyear e e L .. fo . L I |
4 D3t of ooy sold [petiine 41 feam iinc 40, Ertarfhe ullhumandnnb_g‘qg_‘;_,m 42 [

BN TV) Information an

b Your Veh!cle.@;fqmszgrtea‘fmis pai ofmy if yqu:.ar'e;,:c';raiml'ng gar or truek eXPenses on
fine 9 and are not requiredfo fiié ¥ i 4E62 for 1hig busihess: See the instructions for line 13 on page
-4 to find aut if you musi file Forr 4588l ;. T

. 4
i

g A . ey ‘-- s '
When did vouplace yourvahicly In serviceru}'dﬁdiﬁi&pmﬁbm?'(rﬂcnm,crhy.‘m) L

Dftha tots number efmiter yay drove your vehicls during 2007, enter the rumnbet of miles you uaed yourveniclator:

3 Busipese b Commuﬂng(sninslrucﬁuns) © Cthey ——
45 Doynuiuryuurspause}hauannnlhervemcmavallableForpemonause? e -[:]Y“ D“‘D
a8 Wnsyourvemcbavallnbiqfurpe@%slhzs?éa_\:!iﬁﬁ;éﬁidulJ‘.t;P‘ffuurs‘? a . . o D ves Dne
A7s Duynuhaveevidtncaiouuppqi{j}gerdﬂéﬁh;aiﬁ o " ! ’ .> D Yeg Dﬂo

b i "Yee "is the sviance wiliten? . .‘A . e s — e o LV ves D__Ng
IFMV] Dther Expenses, List below business expenses not included on lines 8- 26 or jing 30,

£QOoDn S 21,01a.
DUBE . £ 177
BOSTAGE . J_L I ) 232
TELEFHONE ' o = . ) 3,229,
PEST CONTRQY | . " » 220,
BANK CHARGES ) o 186,

4B Tuuluthgrgmnsaa.En!erhorQMQupage!llne27. oot & o e s A9 25,058,

Schedule C(Form 1040) 2007
!Eﬁéﬁ?&ﬁ@mnmt 906 - 2000 M &R mIgan ?neg;r%‘-g;'i?mc.

: £
FER 12,2010 10:44 - 4918594920 page <




FEB 12,2010 14:42 _ 4174739927 . page 6

82/12/2018 18:34 4718534978 M & R BLOCK PAGE  83/88
SCHEDULE ¢ Profit or Loss From Business
(Form 1040) A007 {Sole Propriatorabip)

> Partnershipy, jointventuras, ete., must file Form1065 or 1065- 8,

D apmimnpt nf tho Tromaury
P AftachtoForm 1040, 1M4ONR, or 1041, = Swe Instructlons for Gohadule © (Form 1840).

lntgronl Boysme Sorvies

Name of proprietor Soulyl security number {SEN)

MINNIE ¢ WOODWORTH 556-56-559¢

A Fn‘nclpalhuninessnrpro\‘ession.inciudmgpmuucturservioe(seepagnﬂ—?qfthemmmebans) B Entercode frompages €+ 8,5,& 10
RESIDENTIAL CAKE : RETIREMENT HOME P 523000

€ Business name, Ifnuseparatebuqlnesaname legve blank. ¥} Emplovcrlbnumbaﬂﬁm),lfmy
COUNTRY MEADOW RETIREMENT HOME 43-1617824

E  Business address (inchudiing suts orroom o ) ® A4 _STATE HWY MM
Gily, town or pout offies, state, and 28 code - lm ANGTA, MO 65‘71‘3‘ L

F ACtounting Mathed: UHX] Cosh 240 ] T Awena (e, mherg!lpeﬁfv}‘b (£
Duyou*matanmrynwpipme mmeupcrﬂmhﬂfthhbnslddssdunnp 2nn7?'lﬁ'ﬂ62“'u¢r:agd;: Morbmitonienses. ., . [X[ves [ Mo

If'you slariod or 3 izbusiness durin g‘zbw,mum . - . ., ®
11‘-“%’ 1] !ncumg

Grosx votipls or salcs, Caution. ¥ this incomewas raportad taynu on Fatm We 2 and the "Statutaty
trrployee” bakan that ol was checked, see page G- 3 and cheek here . .

N A R 162,305,
2  Relurnz and siswanoes . . B I
3 Subtractline 2 fromina 1 T T T T 162,308,
4 Cqﬂargnaﬂaauld(from line42on pagaq) L
§  Grossprofit Subtiactline 4 o fine 3 L 5 162,306,
Dithar incomn, !H:-lud‘nghdsra!and stmugmunnurﬂmh:crﬁiwnemnu (suupag-c-sg B
7 Oroce ing nd 6 I . Ll B 4 162,305,
I'.F—ﬂ_fztﬁ ] Expenses, Enter axpansés for bu‘ame 55 ﬂsb*bf 'vour homa tmly on ihe 30, :
B Mvetighg, |, |, N N i 876 g .ﬂﬁ‘hceoxpanse . T I- 463,
¥ Carand lrucknxpnnuti‘aaa TP ET " Pnbisrand pifsfite sharing piuns .. 118 .
pagel-d) . ] #1097 2.435.0 28 Renor fease (sha page C- 3y, 7
10 Commisainna snd feny L. L] 1e 9 Vehiclas, machinery, and equipmant . . | 20s
™ Contmacriabor(seepage -9 | 1 L 1.%283.] b Ctherbushesspropeny S ) 184,
1 Depleten . ., . [12 # Repaimondmanterance . ., . .| av [y 13,692,
13 Doprocluiisn and ectinn 179 22 Supples{notincluded inParthh) . | 22| 5 15,835,
expanss deducten (not 23 Taxmzandleonpes ATTACHMENT [ 23 |40 6,546.
mclided in Pat il (see B o T T 29 Traved, meals;anufanteﬂaldmr‘ t %
pageC-4 . . . |13l vr 5.883. _" "I‘mvé P An
14 employeebonefprograms AR B l:»dhcnbl:'massana. .
{otherthanontinetd) . _ | | 14| & ' nnlﬁda!nment(seewuec 6) .. . |24
18 insutange fothor than hemmny, ] 74E O T280 B it 7 Co ey 9,548,
16 interast: % 28 anes(lass:en-bplnymontmduts) .. 12 50,215 v
8 Mongige (peid lobanks,ote.) | | 18af 13,5 50.] 27  Otharexpenses from tine 48 on
b Ofther N pagez) . . ., . . . o 25,058 .
17 Legaland professiongl
services 7 | &7 645,
2§ Tm!exmnsnnbe&mupenwsforbumne&suseofhome Addunasatnmuqhz‘nncalumns e A 147,242,
25 Tenttive profit {logs), Subtractling 28 fromilne 7 . . "] 15,063,
30 Expencos lor Business Lise of yaurhems, Altach aniam - | 30

31 Net profit or (logs). Subtract line 20 from line 29,
*® traprofit entzt on oth Form 1048, iine 12, ang Sbhuduiu SE, mm 21‘81‘ ofl Pmﬁd‘lﬁlllh e 13 (atatutory
employens, saapage C- 7). Hatotes and truals, eoter on Porm 1041, fne 3. Y] 15,063,
* Ifaloss, you mustgo to line 32,
32 Wyouhave aloas, check the bow that daseribas yourinvestrent in this sctivity (see page C- 7).

* Ifyou chackad 32a, grner the loss on both Form 1040, tine 12, and Schedule 88, Ine 2, oran Elml Investment is at risk.
Form 10408R, lina 13 {statutory employeas, see page G- 7). Estates and truste, enteran Farm {041, % Som Investmentiznat
n= 3,
® tiyou checked 328 Youl st altach Form 6198, Your Ings may e imited

KBA Forraperwar Redusiion Act Notice, sea pago Ce § of fhe 1n:hw:.!lms Sohedula G (Form 040} 2007

. .9
gg'?nn‘h?&wqrn&. ﬂnvr?n‘ﬂl 1098 - 2000 AR Blinch Tp.n;%nlgn, e,

PEB 12,2010 10:44 4718594920 page 3




FEB 12,2010 14:42 4174739927 page 7
B2/12/2018 18:34 4716534970 H & R BLOK PAGE  @B/B8
Sc:r\%gﬁcgl’arm 10402000 MINRIE ¢ WOODWORTH 556-56-5596 pugey
PARIT Cost of Beods Sold {ege page C-8)

33 Method(s) usad
vabu clostg Iventosy o [ cast b [ Lawerofcostormarker & [ Other tattach explanation)

M Weaihere anychangein d elermining quantities, aoste, orvaluglions batween apening and cipeing nvantory?
Yy attack coptanation . .

¢

35 invenigry dtbeginning of yenr, 1 dFforent from fast Yenrs clasing inventory, altach exslanation | .
38 Purchazas lors cost of hems wiihd rawn for parsonatuse
37 Coslioflanor, Do Rotinclude ahy amourta paid te yourseslf Lo
28 Mnaterials ang supplles . . .
39 Othe#reosts .
4D nddilinss ABinrough g . . v
* 41 Inventory stond ofyenr |

oo lves

a8

[ Ine

36

a7

38

29

B e L T —

Al

M

A2 Coslofgoos angd, Stttrantiing 41 from lins 40, Enter e resultherosnd onpage 1 lned . . . . a2
PHFEIY] Information on Your Vehicle. Comptlete this part only if you are clgiming car or truck expenses on

Rne 9 and are not required to file Form 4562 tor thig
C-3 to find out If you must file Farm 4582,

business. Bee the instructions for line 13 an page

SEE STATEMENT

A8 When did you place yourvehick in Séfvice for buslnees pumases? (month, day, yaar)

44 Ofmatetrinumber of miles you drove your vehicle during 2009, enter the numberofmiies you used your vehicle for,

2 Business b Commuting (seaingtuciions) ¢ Ctha

45 Wasyour vehicle svallablo for parsonal use turing off- duty hours? |

28 Do youfor your spouss) have another vehicls suailstle for porsonal ude?

4Ta Do vou hava evidencato suppok your dadution? _

L__] Yes l:]No
. l:]‘(es DNo
, [,j Yos DN!!

b {f"Yey " jathe cvidencs weitlen? L e .. e e e e ’_] Yo Na
BNges. List helow DUsiness expenses not included on hes 5. 36 of line 30.
FQon ) 11,771,
DURS 150.
BOSTAGE 8.
TELERPHONE 1,220,
PE3T CONTROL 338,
BANK CHARGES 1,235.
TRAINING . A28,
48 Tt other  Briter hava ang 1,ime27 ol 48 14,837.
Echedule C (Farm 1040) 2609
1040- SchC

ls] 3
Form Saliwnre@omnm 1988 - 201C HRO Tax Grﬁ%lnﬁv‘ i

FEB 12,2010 10:47 4718584920

page 8




FEB 12,2010 14:43 4174739927 page &

B2/12/2010 18:34 4716534509 H & R BLOGK PAGE  B6/ag
Eheauis G (Farm <040) 2608 MTNNI® © WOODWORTH $86-56-5596 pagny
FHEN_Cost of Goods Sold (see page C-3) ’

31 Mothod ysed i :
vniuedosmglnventury: = Dccst b i:fl_owemrmsfor matkat c Dﬂther(aﬂanhﬂpwuaﬁun)
¥ Wasthore any chango In detenmining Quantiies, casts, orvaluations between Opéhing and clnsing Ihven tory?
H"Yoe," attach explabation A T C . DYI DHG
35 lnventorymheglnnhgoryem. Ifdiﬁamnifmmastyears cloxing invaritary, altach explanation e e _,3_!;_'..____
& Pumnasestosscostcmemmnhunwnfarpemnatusa . 26
3 Costeflabar, Do not nehde shy amiaunts paid & Piieet =T ST ar
o Matedsandspples VU g e )
38 Ofnercosty . 38
80 Addlnos 35through3g | . . A0
4 nventary dlend ofyear | . A1
42 F’ 2 g2ld. & 240, Entar the result here and on page 1 lined . 42
tnformation

an Your Vehtclemﬁﬁrnpleteigt_rﬂg part omly i ytmjare___qﬁa"imi'ng Gar of fruck expenses on
lire 9 and are nat fequiredf_ib‘ﬂle"F&rnﬁrﬁﬁ.? for this busifess: See the instructions for fine 13 on page
C-5 1o find out If you must-fita Foini4b62,, i = : L

i

43 When dir you place your vahida i sorvice o bHikies putbizas? ‘tﬁbnm?&;};'ﬁii} o

A4 Ofthe totel numiber ofmites you drove your vehicleduring 2008, enlar the hurmber of milaz yau Ured your vehlcle for:

B Bushess b Commuting {sec insfuctions) et & Other
45 \Ahsycurvehlc(oauailwli:rorpnrmnalusaumlngnﬂsduwnm‘? e e e . -DY“ Duﬂ
R R W AT e e
4% Uuyou(oryuurspnuse)haveam}!ﬁurvshinl_‘e_isﬁaémefmp‘emwusfa..;;'-_'..:_ s o D‘l’es e
478 Onyouhave evidencats supportyourdeditont i, a0 Oves Qe

2 Blhogvidencewriteny ot s e [ yas o
'PAEVI Other Exponses. List beilow busineas sxpenses niof included on lines 8-26 or line 30,

roop G 18,889,
DyES AT
POSTAGE rT ,', ' ' s 9%,
TELEPHONE ' :l”l ' 0 3,748,
PEST CONTROL | (% 306
BANK CHARGES @) 1,281,
CONTRACT LABOR i 4,172,
SIFTS ot 4.
4 Yowlgihoroxpanses Enterhare svdoppane T, ez, —— 4 £8, 683,

Echedule C (Form 4040} 2008

FDC-2V1§

A040-Sch o B8Nt 150 « 2008 148m Bigek T Sariees. Inc.

Farm Softwarg

FEB 12,2010 1¢:45% 4718554920 page 6
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_ . BZ/84/201n  12:25 41l7~--886-2681

FEDEX OFFICE 193 PAGE

February 4,2010

Square feet-
The total of the new square feet of the new addition is 1680 sq feet.
The total of the current building is 2085 sq feet.
Total for the entire Country Meadow Retiremnent Home will be 3765 sq feet.

RCF-
The new addition of 10 RCF bads will make Country Meadow Retirement Home a

20 RCF bed facility.

a2



B2/84/2018  12:925 417--BR5-2681

FEDEX OFFICE 9193 PAGE 82
i i ' Page lof 1
194 state hwy mm niangua missouti 65713 - Google Maps B
- Address 194 State Highway Mm Get Google Maps on your phone
Gmgle maps Niangua, W0 65713 % Textthe word "GMAPS" 10466453

Al
‘P Fillem=ehL:
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